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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000079799

1. Entity Name
WEST CAPITAL PARTNERS, LLC

Principat Place of Business

3455 GOLDEN MEADOW LN
ORMOND BEACH, FL 32174

Mailing Address

3455 GOLDEN MEADOW LN

us ORMOND BEACH, FL 32174
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Mar 12, 2008 08:00 A
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DO/NOT WRITE IN THIS:SPACE:

03062008 No Chg-LLC CR2EQ83 (12/07)

4. FEI MNumher Applied For
51-0527681 Not Applicable

§. Cetificats of Status Desired O $5.00 Acdtional

Fee Required

8. Name and Address of Current Registered Agent
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SCHIESS, EDWARD T
3450 GOLDEN MEADOW LANE
ORMOND BEACH, FL 32174
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8. The above named gnlity submits this statement for the purpase of changing its registered offics or registered agent, or both, In th
-~ the obligations of registered agent. .

e

SIGNATURE

e State of Florida. } am familiar with, and accept

Signaiure, typad or printed name of ragisiarad ageni and titla it appicable {NOTE Ragustered Agent signat.re raquired when reinstaing)

M TAE TR L] B et —-“j:!:‘
- "FILE NOWHI FEE IS $138.75 M2 /00-90071-011 133,75
Aftor May 1, 2008 Fee will be $538.75 - - - .
. i
0. MANAGING MEMBERS/MANAGERS T o . B i
THLE MGRM o i \
NAME SCHIESS, EDWARD T v Y
STREET ADDRESS | 3450 GOLDEN MEADQW LANE
cnv-sT-2¢ | ORMOND BEACH, FL 32174 : -
TITLE MGRM . N .
NAME ROBINSON, THOMAS W W Lo : o
STREET ADDRESS | 3455 GOLDEN MEADOW LANE - SN T e .
omv-sr-z2p | ORMOND BEACH, FL 32174 . JmER Lo RN
e MGRM '; R . o
NAME ROBINSON. JAMES B B - .
STREET ADORESS | 11213 SAN JUAN RANGE RIDGE o, e YA AREONT LA ‘
cry-8T-2P | LITTLETON, CO 80127 . S DO NOTWRITE _

R . e o N X i

TITLE R T oy} P .
o o0 INCTHIS SPACE
STREET ADDRESS iyt AT I
CITY-ST-2P ' ' e o ) |
E ’ . ! L7
NAME - . N i . o~ =
$TREET ADDRESS e
CITY-ST-71P o et s 3 wmitn s e
fITLE . Y } -
HAME L
STREET ADORESS ) . )
le\"-ST-IlP " ".i, i et ,ll.I i B xf:' . RRIETS )

11. 1 hereby certify that 1h!
indicated on this repol
limited liability company/o

trug and acg)

SIGNATURE:

'nformatWon supplied with this fiing does not quanfy for the exemptions contained in Chapter 118, Florida Statutes. | furlner certify thal the information
gle and that rny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered ¢ execute this report as required by Chapter 608, Florida Stalutes.

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




